A case of an English-speaking patient who lived in Poland with a breast cancer diagnosis and multiple bone metastases who did not opt for returning to the United States for further treatment has been described in the article. During care which was provided at the patient's home by the so-called "Home Hospice" the palliative care team, which consisted of a doctor, a nurse and a psychologist, provided optimum treatment and fulfilled most of the patient's expectations. The significance of proper communication both between the home care team and the patient and within the interdisciplinary hospice team has been emphasized in the publication. 2019; 13, 2: 106-109 
Introduction
In the treatment of patients with disseminated cancer, including those with bone metastases, a doctor frequently encounters many difficulties when it comes to pain management, including inhibiting osteoclast activity, providing optimum physical activity and, last but not least, meeting the patients' expectations. Measures aimed at quality of life improvement should take into consideration a patient's wishes, use of pharmacological treatment and other forms of treatment accepted by the patient as well as cooperation with other specialists who treat the patient [1] [2] [3] . The purpose of this article was to present the description of a case of an English-speaking patient who had breast cancer with bone metastases. There is a special focus on the role of cooperation within the interdisciplinary therapeutic team.
Case report
65-year-old patient, married without children, who spoke only English, was admitted to the Home Hospice in February 2018 because she had been diagnosed with left breast cancer in stage IV of clinical advancement. In April 2015, the patient underwent left-sided radical mastectomy and complementary radiotherapy was started, however, the patient did not complete it due to radiation intolerance. In 2017, a surgery was performed due to right femoral head subtrochanteric fracture and breast adenocarcinoma metastasis with positive oestrogen receptors was Grzegorz Marciniak, Patient diagnosed with breast cancer and multiple bone metastases diagnosed in a biopsy. Since then, the patient was treated with tamoxifen administered orally once a day in 20 mg dosage and pamidronic acid administered intravenously in 90 mg dosage, every 28 days.
When admitted into the care of the Home Hospice (February 2018) the patient reported dyspnoea, mixed pain, mainly in the thorax and back area (NRS 3-4, periodically 8-9), insomnia and irritation. When it came to everyday life activity, the patient was completely independent. On the left side of the anterior thoracic wall, numerous intumescences and shallow skin ulceration were noticed. In treatment, tramadol administered orally in 75 mg dosage in combination with paracetamol in 650 mg dosage every eight hours and 20 mg enoxaparin sodium every 24 hours were used. Tamoxifen and pamidronic acid treatment was continued in the previous dosages. During the subsequent home visit every 10-14 days 10 mg zolpidem before going to bed and 25 mg hydroxyzine once a day, in case of anxiety were prescribed. The symptoms intensity, as well as, calcium and creatinine levels in blood serum were monitored. A good analgesic effect was achieved. In the subsequent months, pamidronic acid was replaced by zoledronic acid administered at home, intravenously in 4 mg dosage, every 28 days, as the duration of the drug administration was much shorter, which was significant for the patient. Instead of zolpidem, midazolam was administered orally in 7.5 mg dosage to reduce the intensity of anxiety which occurred at night time and to make falling asleep easier [4, 5] .
In the third month of the treatment in the Home Hospice, the patient started avoiding seeing doctors, however, the continuity of care was maintained. Thanks to the exchange of information within the team, the patient simultaneously used the help of the Oncology Unit and her General Practitioner. After the patient was ensured by her attending physician from the Home Hospice that nothing stood in the way of her simultaneously making use of the care provided by the above-mentioned units, the cooperation with the patient improved significantly. At the Oncology Unit, her previous analgesic treatment was switched to oxycodone/naloxone administered in 10 mg/5mg dosages every 12 hours and zolpidem was used before going to bed again, acid treatment administered intravenously was continued in 4 mg dosage, every 28 days.
Throughout the course of the patient's disease the, except for the times when she was hospitalised or in the postoperative periods, the patient worked at a language school as a teacher, which was very significant for her. After gaining more acceptance and trust from the patient, it was possible to obtain information about symptoms which disturbed her social functioning significantly: weakness, anxiety, breakthrough pain episodes as well as constipation. For these reasons, in the following months of the treatment prolonged release oxycodone in 10 mg dosage, every 12 hours was introduced as well as short-acting morphine administered 2-3 times a day in 10 mg dosage which provided much more effective pain and dyspnoea management [9, 10] . Taking into account the patient's needs as far as her career was concerned, in August 2018 fentanyl nasal aerosol with pectin was introduced at a dose of 100 µg titrated gradually to 400 µg, which improved the effectiveness of breakthrough pain episodes management and as a result it improved the level of her social and professional functioning significantly [11] . Constipation prevention (dietary advice and lactulose) was introduced with good results [9, 12, 13] . Going deeper into the patient's expectations, the team developed a strategy which consisted of providing an optimum level of the patient's functioning as a language teacher and maintaining continuity of her professional work. Most of the medical procedures were performed at home, at the time scheduled by the patient. Additionally, psychological therapy was introduced. It was focused on increasing acceptance and engagement, as well as, mindfulness training and work on breathing. Additional forms of communication by e-mail and SMS, convenient for the patient, were settled too. The patient was particularly appreciative of the team's work when it was necessary to discuss an unfavourable result of scintigraphy scan performed in August 2018, which confirmed numerous bone metastases.
Pain treatment was modified then -after 4 months of treatment, oxycodone was switched to long-acting morphine at a dose of 30 mg twice daily (according to NRS after the switch pain intensity decreased from 8-9 to 2-3), the administration of zoledronic acid every 28 days was maintained, just as fentanyl pectin spray administered nasally in treating episodes of breakthrough pain. Simultaneously, psychological and nursing support was intensified. The patient did not give up her commitments to the language school and, at the same time, emphasized that she did not have a sense of working at the cost of her health. Thanks to good team cooperation it was possible to recognise not only somatic symptoms of the progressing disease but also the patient's negative emotional reactions, as she was worried she would have to give up her job, which was a very significant sphere of her life. The whole team's quick reaction limited the negative emotion, and the patient maintained physical fitness which made it possible for her to commute by public transport, do small shopping and, as emphasized by the patient, continue working. Until the last days of her life, the patient was active professionally. She gave up her work due to worsened weakness and significant deterioration of her general condition several days before her death in early December 2018.
Discussion
When working with a patient, especially one who speaks a foreign language only, proper communication is particularly significant [6] [7] [8] , so it was regularly checked whether there were no unclear situations due to the language barrier. To avoid misunderstandings, all the team members involved in the patient care (nurse, psychologist and doctor) spoke good English. It was also confirmed by the patient that they fulfilled her expectations when it came to language.
Treatment with strong opioids was used in the described patient over several months, which brought satisfactory analgesic effects [9, 11] . Though the analgesic effect was good, adverse effects appeared. They mainly involved sedation and impaired concentration, which turned out to be unacceptable for the patient, therefore changes were introduced in the treatment. Their goal was to improve her cognitive functions [14] . In literature, it is emphasized that one of the main treatment goals in palliative and supportive care is to improve the quality of life [1] [2] [3] . The patient only reported that she was not feeling well after a given medication, which did not concern pain. Thanks to the team's cooperation, the information was obtained that the deterioration of quality of life when it came to intellectual capacity constituted the patient's main problem. In search of tailored treatment, a compromise was developed between effective analgesia and effective intellectual work, which was so significant to the patient. The significant role of case-by-case approach adjusted to the needs of particular patients in palliative care has been indicated by many authors [15, 16] . The fact that the patient was made aware of her decision-making a role in choosing between the offered treatment forms was significant for good cooperation with the patient, as at some point of the disease she was under the supervision of several doctors, who offered different therapies. The possibility to make decisions about some of the treatment aspects seems to be one of the key elements of the idea of empowerment in palliative care [1] . The patient chose a form of help in which the staff could be in constant touch and would visit her at home, at a time which was convenient for the patient. One of the factors, which affected the fact that the patient stayed in Poland was her belief that her health insurance in the USA would not provide her with medical care and reimbursable drugs on a similar level to the one which she received in Poland.
The goals of palliative care focus on treating somatic symptoms, providing broadly defined support and accompanying patients [1] . Palliative (supportive) care is provided through various organisational forms -in the discussed case, within the Home Hospice [17] . The skills of the Home Hospice staff obtained during palliative medicine training, professional experience and long-standing cooperation based on mutual respect and trust were a significant help in understanding the patient's needs and did not violate her privacy. Proper communication within the team helped develop a strategy which consisted of exchanging information on the patient's needs, understanding her expectations and a consistent approach to symptomatic treatment. The idea of a holistic approach to the patient which is expressed in effective cooperation of particular specialists in the team is the basis of treatment effectiveness, which is emphasized by many authors [1, 3, 8, 18] . The team understanding the meaning of professional work for the patient and, through coordinated, activities, enabling her to feel satisfaction from the teaching work which she was doing was particularly significant. It resulted in an increase in the patient's pain threshold and an improvement in the quality of her life. When the patient could not teach, her pain and anxiety disorder increased. Recognising the above-mentioned relation made it possible to understand the patient better and to orient the actions which were undertaken on the improvement of her general condition and increasing her activity to the level on which she could perform her social functions. It is known that an increase in patients' activity may be a significant help in the treatment of advanced chronic disease [8] . At the time when the patient's general condition deteriorated due to the progression of the disease and, among others, she was confronted with the loss of her social life attributes, the connection which had been built made it possible to express compassion better and help the patient feel safe.
Summary
The symptomatic treatment of patients with metastatic cancer is still a challenge to palliative medicine specialists, other doctors and the whole interdisciplinary team. The choice of proper analgesic medication accepted by the patient may not only provide proper pain management but also make it possible for him or her to maintain social functioning as far as a professional career is concerned. The use of knowledge, skills, experience and cooperation of the Home Hospice's staff as well as specialist communication knowledge 
Streszczenie
W artykule opisano przypadek anglojęzycznej pacjentki mieszkającej w Polsce z rozpoznaniem raka piersi i mnogimi przerzutami do kości, która nie zdecydowała się na powrót do Stanów Zjednoczonych celem dalszego leczenia. Podczas opieki sprawowanej w ramach Hospicjum Domowego zespół domowej opieki paliatywnej, w skład którego wchodzili: lekarz, pielęgniarz i psycholog, zapewnili optymalne leczenie i spełnili większość oczekiwań pacjentki. W publikacji podkreślono znaczenie prawidłowej komunikacji zespołu domowej opieki paliatywnej z chorą i w zespole interdyscyplinarnym hospicjum.
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Słowa kluczowe: rak piersi, przerzuty do kości, jakość życia Wstęp W leczeniu pacjentów z uogólnioną chorobą nowotworową, w tym z przerzutami do kości, lekarz niejednokrotnie napotyka wiele trudności związanych z leczeniem bólu, w tym hamującym aktywność osteoklastów, ustaleniem właściwego sposobu aktywności ruchowej, wreszcie spełnieniem oczekiwań chorych. Postępowanie ukierunkowane na poprawę jakości ży-cia powinno uwzględniać wolę chorego, zastosowanie farmakoterapii i innych form leczenia akceptowalnych przez pacjenta oraz współpracy z innymi specjalistami leczącymi chorego [1] [2] [3] . Celem niniejszego artykułu było zaprezentowanie opisu przypadku anglojęzycznej chorej z rozsianym rakiem piersi z przerzutami do kości, ze szczególnym uwzględnieniem roli współpracy interdyscyplinarnego zespołu terapeutycznego.
Opis przypadku
Chorą w wieku 65 lat, posługującą się wyłącznie językiem angielskim, przyjęto do Hospicjum Domowego w lutym 2018 roku z powodu rozpoznania raka piersi lewej w IV stopniu zaawansowania klinicznego. W kwiet-z powodu nasilonego osłabienia i znacznego pogor
